
New Hampshire 
Real Estate Appraiser Board 

OFFICIAL GRIEVANCE FORM 
Pursuant to Rab 205 

Revised 10/12/07 

1. Appraiser(s) involved in alleged misconduct:  
 Appraiser  Supervisory or Co-signing Appraiser 

Name(s):    
License or Certificate No.:     

Firm:    
Address:    

City, State, Zip:    
Telephone No.:    

2. Appraisal report that is the subject your grievance:  

Property Address:  
City, State, Zip:  

Client:  
Date of Value:  

3. Explain and support the specific grounds for any alleged misconduct. For example, do not indicate that “value was too low” 
without providing support for your allegation. Attach additional sheets if necessary. 
 
 
 
 
 
 

4. Is this appraisal report currently being used in any legal proceeding, arbitration, or mediation, or is it likely to be in the foreseeable 
future? Yes _____ No _____    If yes, please provide the name of the case and general subject matter of the dispute. 
 
 
 

5. If available, please provide an entire copy of the appraisal report in question and any materials that support your claim.  

6. Your information: 

Your Name:  
Mailing Address:  

City, State, Zip:  
Preferred Tel. No.:  

E-mail Address:  
 
7. Sign and date: 

I understand that a copy of this form and all supporting documents may be sent to the appraiser(s) named above. 
 

Signature:                                                                                           Date:                                                   . 
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